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FTO: .» . API NUMBER 15-145-20,257 - ©00O|

STAI§KCOﬂ§ORATION COMMISSION C SW NW SEC. 28 , T 20 S, R 20 W
CONSERVATION DIVISION - PLUGGING SECTION 1980 FEET FROM NORTH SECTION LINE
WICHITA STATE OFFICE BLDG., 130 S. MARKET 660 FEET FROM WEST SECTION LINE
WICHITA, KANSAS 67202 LEASE NAME SAXTON WELL # 2 A

TECHNICIAN'S PLUGGING REPORT 5 30 COUNTY PAWNEE _?g d/j
4

OPERATOR LICENSE # _5088 WELL TOTAL DEPTH 1200 FEET
OPERATOR: JOHN J. DARRAH, JR. PRODUCTION CSG: SIZE 5¥" @ 1068' WITH 150 SX
NAME AND 225 N MARKET #300 SURFACE CASING: SIZE 8%" @ _253' WITH_150 SX

ADDRESS WICHITA, KS 67202

ABANDONED OIL WELL GAS WELL INPUT WELL SWD WELL D-19,009 D/A

OTHEX WELL AS HEREINAFTER INDICATED

PLUGGING CONTRACTOR _PLAINS, INC. LICENSE NUMBER _4072

ADDRESS PO BOX 346 NESS CITY, K5 67560

COMPANY TO PLUG AT: HOUR: 1:00 BM DAY : 30 MONTH: a5 YEAR: _2000

PLUGGING PROPOSAL RECEIVED FROM

(COMPANY NAME) PLATNS, TINC. {PHONE) _785-798-3995

WERE: PERFS AT 750-1050. PACKER LEFT IN HOLE AT 750'. CASTNG WAS TESTED TO 300 PST.

PULLED TUBING LOOSE AT PACKER 750'. CTRCULATED BWWCASTNG FULL OF CEMENT THROUGH TUBING AT 750
WITH 85 SX CEMENT., PULLED TUBING OUT OF HOLE. PUMPED DOWHN 5¥" CASING WITH 25 SX CEMENT.

MAXTMUM PRESSURE 300 PSTG. SHUT IN 150 PSIE. PRESSURE 8% X 51 ANNULUS TO 300 PSIG. COULD

NCOT PUMP TN ANY CEMENT.

PLUGGING PROPOSAL RECEIVED BY RICHARD LACEY

PLUGGING OPERATIONS ATTENDED BY AGENT?: ALL X PART NONE

OPERATIONS COMPLETED: HOUR: _2:49 PM DAY : 30 MONTH: _05 YEAR: _2000

ACTUAL PLUGGING REPORT

PULLED TUBING L.OOSE AT PACKER 750'. CIRCULATED 5% CASTNG FULL OF CEMENT THROQUGH TUBING AT

750' WITH 85 SX CEMENT. PULLED TUBING QUT OF HOLE. PUMPED DOWN 5% CASTNG WITH 25 SX CEMENT

MAXIMUM PRESSURE 300 PSIG. SHUT IN 150 PSICG. PRESSURE 8% X 5% ANNULUS TQ 300 PSIG. COULD

NOT PUME IN ANY CEMENT. &3
=

REMARKS: USED 60/40 POZMIX 6% GEL BY SWIFT SERVICES. NO CASING RECOVERED. §§ﬁ
(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FOR%%E%
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